It woiild be interesting to hear the experience of others, and as to whether they had found the tubercle of the tibia formed by an extension of the epiphysis of the head of the bone-the normal arrangement-or by a separate epiphysis.
Mr. CYRIL NITCH said that during the last five years he had seen eight such cases and had had them skiagraphed at frequent intervals. All his cases, with one exception, were due to a definite injury produced by vigorous contraction of the quadriceps extensor, and in none of them did the patient actually fall upon the knee. Shortly after the accident a few spicules of bone appeared in front of the displaced tibial " beak," and two or three months later these developed into a definite bony process continuous with the epiphysis and within and parallel to the patellar tendon. The formation of this bony process was, in a way, analogous to the development of such a traction-epiphysis as the great trochanter, for it was well known that in certain of the reptilia-e.g., the lizards, in which the legs were at right angles to the body-the femora did not possess trochanters, but when the legs were brought in line with the long axis of the body, as in man, trochanters were developed owing to the traction exerted by the gluteus medius and minimus. In some of his cases pain was a prominent symptom and lasted for a considerable time, from a few months to a year or longer. The first case he had seen was impressed upon his memory because the senior surgeon of the hospital to which he was attached took the condition for tuberculous caries and incised the swelling, but he only found a little glairy fluid and a few spicules of new bone beneath the patellar tendon. These were scraped away, and perfect recovery ensued.
Mr. ELMSLIE, in reply, said he gathered that Mr. Nitch agreed as to the pathological lesion being chronic inflammation due to trauma.. He believed the condition was quite common, and he proposed to look at apparently normal children to see how common it was. The cases he showed had come before him in one year in a small out-patient department.
Fracture of the Humerus at the Site of an Innocent Cyst.
By R. C. ELMSLIE, M.S. E. O., AGED 9, on May 12, 1909, fell whilst playing, with his right arm doubled under him, and fractured his humerus immediately below the surgical neck. He had fallen on the arm about three weeks previously without hurting it. In the ordinary routine a skiagram was taken, and it was found that at the site of the fracture, which was comminuted, but incomplete, the shaft of the humerus was expanded, a clpar cystic space being revealed ( fig. 1 ). This was thought to be an endosteal sarcoma. On May 24 an exploratory operation was performed; the shell of bone was found to be splintered, but partly united by fibrous tissue; on removal of a splinter from the outer side a cavity was found extending for nearly 2 in. in the vertical direction. It contained a viscid, blood-stained fluid. The interior of the cyst was scraped, and sections of some of the tissue removed were immediately cut with a freezing Cyst of the humerus. Skiagram at the time of the fracture, May 21, 1909. microtonie. The section showed spicules of bone surrounded by osteoclasts and large intervening areas of young fibrous tissue-exactly the appearances which are found in fibrous osteitis. Unfortunately the rest of the tissue was mislaid, and no permanent section secured. The wound was sewn up and healed well; no splint or after-treatment was adopted. After his discharge the patient was not seen again until April, 1910.
The arm is now strong and well, the humerus is still expanded at the site of the cyst, and the skiagram shows the presence of a cystic space, with, however, sclerosis of the surrounding bone (fig. 2) . The case illustrates the very -great importance of exploratory operation upon tumours thought to be sarcoma of the bones. The pathological process present appears to be that variously described as fibrous, fibro-cystic, or non-calcifying plastic osteitis. 
DISCUSSION.
The PRESIDENT said that a few years ago he had a similar case at the Middlesex Hospital in a boy rather older who was sent from the country with the report that he had sarcoma of the humerus, which required amputation. There was a history of injury, and he had an enlargement of the upper half of the shaft of the humerus. It was somewhat tender and irregular, and on taking a skiagram the bone was found to be converted into a thin shell. The upper half of the shaft of bone was considerably dilated. It did not seem to correspond with sarcoma, and he determined to cut down upon it to see what it was. He found a very thin' shell of bone, which contained a little glairy blood-stained fluid, and he could not separate any lining membrane. He made a free opening into it, scraped it out, and then wiped it out with carbolic acid. He closed the wound, draining the cavity for a short time. The patient recovered with a very useful arm. The case was closely similar to the present one. One of the skiagrams of Mr. Elmslie's case before the operation was much more like central sarcoma than his own case was-more opaque. All must be impressed with the striking resemblance of this case to sarcoma, and it was fortunate that Mr. Elmslie was not misled. Such cases were very important, because they were apt to lead to errors in diagnosis.
Dr. A. C. JORDAN said that the only way of distinguishing between cystic disease and myeloid sarcoma of a bone was by a microscopical examination.
In the May number of the Archives of the Buintgen Ray there was a plate illustrating both conditions. Whenever this appearance was shown the case should be looked upon with great suspicion, as it most usually turned out to be one of endosteal sarcoma.
Mr. LOCKHART MUMMERY bad seen a similar case some time ago. The patient was a little girl aged 8, and the X-ray photographs showed what appeared to be endosteal sarcoma in the upper end of the humerus. It was not until the arm was amputated that it was discovered to be a cyst. There was a large blood-cyst in the upper end of the humerus lined by thin glistening membrane, the cavity of the cyst being filled with about 1' oz. of blood and glairy fluid. The wall was examined, and was found to consist of fibrous tissue; there was no sarcoma at all. Such cases showed the importance of cutting into such tumours before amputation. Jaundice with Areas of Unpigmented Skin. By H. D. ROLLESTON, M.D.
A MAN, aged 59, has had jaundice, which came on gradually, since December, 1909, and has progressively lost strength and weight; he has been 14 st., and now is 8 st. 9 lb. He has suffered from pruritus. There is a secondary nodule close to and to the right of the umbilicus, and probably there is a growth in the portal fissure producing absolute obstructive jaundice. Over the thorax, abdomen, and back there are a number of elliptical or circular areas, usually about the size of a
